This paper describes the validation process of the Italian version of the Rheumatoid Arthritis Pain Scale (IT-RAPS), describing its translation and adaptation to Italian culture. The cultural adaptation and validation were based on data from a sample of people affected by rheumatoid arthritis (RA). The process required a forward and backward translation of the original language, reviewed by an expert panel. The adapted version of the RAPS was then tested on a community and clinical sample, in order to test its psychometric properties. The IT-RAPS was submitted to 122 people affected by RA. The data was analyzed using Cronbach's coefficient alpha and the Pearson product-moment correlation coefficients. The IT-RAPS showed an internal consistency reliability coefficient of 0.96. This is the first study reporting the validation and cross-cultural adaptation of the RAPS in Italian. The study's findings provided support for the IT-RAPS as a reliable and valid measurement of multidimensional pain in RA patients.
n INTRODUCTION I n Italy, there are approximately 280.000 people who have a diagnosis of rheumatoid arthritis (RA) (1) . The prevalence of active RA, remission RA and confirmed RA (active + remission RA) is 0.32 percent, 0.09 percent and 0.41 percent (95 percent CI 0.38-0.44), respectively (2) . Patients' perceptions regarding treatment goals, specifically those of preventing disability, pain and psychological symptoms, can differ from those of clinicians (3) . Pain is the area of health in which almost 70 percent of RA patients would like to see improvement (4) . In the clinical literature there are many scales which assess pain, such as the McGill Pain Questionnaire (5), which measures the different qualities of the subjective pain experience, as well as the Visual Analogue Scale and the Verbal Descriptor Scale (6) , which assess pain severity. These assessment tools refer only to the body function component of the World Health Organization (WHO) International Classification of Functioning, Disability and Health (ICF) (7). Turk et al. (8) describe a biopsychosocial model of chronic pain which highlights the importance of people's appraisals of their symptoms, their ability to self-manage pain and related problems, and their fears about pain and injury that motivate efforts to avoid exacerbation of symptoms and further injury or re-injury. It seems necessary to use a holistic approach to assess pain in RA patients. We chose the RAPS for the following reasons: its simplicity and its speed of admin- 
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istration, and because it refers to the body function, body structure, impairment and activity limitations in the WHO ICF components (7) . Based on gate control and affective motivational theories, the RAPS (9) is composed of theoretical subscales that represent indicators of the total pain experience that are unique to RA. The subscales include physiological, affective, sensorydiscriminative and cognitive factors. The 24 items on the self-administered scale were scored using a seven-point Likert scale ranging from never to always. A MEDLINE search was performed: only the Indian validation study was found. The Indian version of the RAPS (10) was found to be a valid and clinically relevant instrument for measuring pain in Indian patients suffering from RA. The purpose of this study is the translation, cultural adaptation and validation of the RAPS in a group of RA individuals with clinical evidence of pain, in order to define psychometric properties in an Italian sample.
n MATERIALS AND METHODS
The original English version of the RAPS has no copyright; it was translated into Italian and was culturally adapted according to the census bureau guidelines for the translation of a data collection instrument (11) . The assessment tool was forward translated into Italian by two health professionals (an occupational therapist and a physical therapist). Then, a bilingual expert panel (a rheumatologist and a physiatrist) identified and resolved inappropriate translations and compared the forward-translated version of the RAPS with the original; the result was a preliminary draft of the scale in the target language. Afterwards, an independent translator whose mother tongue is English back-translated the document. The backtranslated version was compared with the original. Finally, in order to optimize the cultural adaptation, the involved experts synthesized the results into a pre-final Italian version of the RAPS (IT-RAPS). The validation process was based on data from both women and men, age 18 years or older, who had experienced pain of at least three months' duration. The sample was recruited from the outpatient clinic of Sapienza Università di Roma and from a community setting, thanks to collaboration with an organization of rheumatic patients of the Lazio Region (ALMAR -Associazione Laziale Malati Reumatici). All of the subjects had to have a minimum level of primary education, had to be able to understand instructions for answering all of the questions and had to sign an informed consent document (12) .
In the pretesting process, we wanted to determine whether any differences were present in the administration of the tests between the version in the literal translation and those which were culturally adapted. According to Perneger et al., small samples taken from the usual participants in pretest questionnaires may fail to uncover even the most common problems (false negatives).
A default sample size of 30 participants is recommended (13) . The internal consistency was used to assess the homogeneity of the scale and the interrelatedness of the items; the Cronbach's α coefficient should be at least 0.70. The intraclass correlation coefficient (ICC) was used to assess test-retest reliability. To evaluate the intra-rater reliability, the same patients were evaluated twice over the course of seven days. The scale was considered as stable at the test-retest for ICC >0.70 (14) . The concurrent validity was evaluated by comparing the IT-RAPS with the Visual Analogue Scale (VAS) (6) . The comparison with the gold standard was examined using Pearson's method. The sampling adequacy was detected through the Kaiser-Meyer-Olkin test (KMO) and Bartlett's test of sphericity. The factorial structure test was determined through the analysis of the main components with oblique rotation with the maximum likelihood solution. This was done in agreement with the recommendations of Graetz, who argues that with oblique rotation, we get more appropriate results and can provide a simple solution that is easy to interpret. The acceptable factor loading score was set ≥0.4. 
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n RESULTS
Translation and cross-cultural adaptation
To avoid bias due to translation, 29 subjects were tested randomly. They reported semantic incongruities and suggested enhancing solutions for the cross-cultural adaptation. From the analysis of the report, it was possible to draw up the final version of the IT-RAPS.
Sample characteristics
For the study, 122 subjects with a diagnosis of RA were included (80.4 percent females; 19.6 percent males). The mean age was 58±12 years (range 27-79). The characteristics of the sample are summarized in Table I .
Internal consistency
The Cronbach's coefficient alpha, assessing the internal consistency for the total of IT-RAPS, was found to be 0.96. This value exceeds the minimum for a new instrument (Table II) . Test-retest reliability showed statistically significant data, with ICC>0.7 and p<0.01 (Table III) .
Concurrent validity
Using the Pearson correlations coefficient, the correlation between IT-RAPS and VAS was calculated. The correlations between VAS and total IT-RAPS was 0.77 with a P value <0.01. Correlation between VAS and IT-RAPS sub-scales are summarized in Table IV . Table V .
Factor analysis

n DISCUSSION AND CONCLUSIONS
This study aimed to translate and culturally adapt the RAPS for the Italian population as well as to evaluate its psychometric properties in RA patients. Following international guidelines, the process of translation and cultural adaptation was performed and a final version with 24 items of the IT-RAPS has resulted. The evaluation of the internal consistency through the Cronbach's alpha was 0.96 comparable with the value of the original version (0.92) and those of Indian validation (0.91). A Cronbach coefficient alpha ORIGINAL PAPER value >0.70 demonstrates a good internal consistency of the scale. The study also evaluated the item-item and item-total correlation, which showed statistically significant data. The assessment through the ICC showed all values greater than 0.70; this finding demonstrates a good internal consistency of the IT-RAPS. The concurrent validity showed positive and statistically significant correlations between the IT-RAPS and the VAS, and between IT-RAPS subscales and VAS. This correlation is comparable to the value obtained in the original validation, and greater than the Indian validation. Factor analysis suggests that the IT-RAPS has four subscales such as the validation in the original language. In contrast with the finding of the original author, our factor analysis showed four factors with all values ≥0.40. It seems possible to hypothesize that our factors correspond with the four subscales of IT-RAPS: physiologic, affective, cognitive and sensory-discriminative. This aspect is probably due to cross-cultural adaptation performed by involving patients' organization; their contributions led to a better comprehension of the item according to cultural and social aspects of the target population. Further research to understand the relationship between pain perception and disease duration with a bigger sample size is required. Based on our finding, the IT-RAPS shows good psychometric properties and it could be used by physicians and health 
